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REPORT OF INDEPENDENT EXPENDITURES MADE AND commsuﬁmsﬁﬂtc.‘eﬁfh‘:

1. (a) Name of Individual, Organization or Corporation

\/\\av\ jO\fO C/ho‘-/d{/-lngwm

(b) Address (number and street) ] check if different than previously reported

O o6 WO\shi 6>lvd P‘(aop

To Be Used by Persons (Other than Political Committees) iﬂ‘ﬁzﬂm 24 AM H: ol

(c) City, State and ZIP Code

2. Occupation and Name of Emplo oyer (for Individual Filers Only) V O C
Consu f \‘v,\"

ﬁ-F-F\(‘mq‘('\% A‘C'HO') HQCK*VLS-"/ I_‘_(‘(

LO.B A N a\ e (.e S C A 0( QO ’D. + 3. FEC Ideniication Numbef

4. TYPE OF REPORT (check appropriate boxes):

(a) f-._;ApriI 15 Quarterly Report

_1July 15 Quarterly Report )@Hour Report
_—_] October 15 Quarterly Report : 48-Hour Report

iV January 31 Year-End Report
b) Is this Report an amendment? ~ No .| Yes, it amends the report filed on

5. COVERING PERIOD: . . ..FF?OM' | o | O ‘20[ fd
THROUGH rf | OgiO i Y()

..................................................................... o '.3‘00()'0'0-

Under penalfy of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or

suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. o

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

VB“‘S. \Xod‘o Cholcg | :Ztﬂ;(a/m 4’%! LY J lO/’

oo

~

NOTE: Submission of false, erroneous or incomplete information may subject the person ;éning thisVepdrt to the penalties of 52 U.S.C. § 30109.

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

V( {o

® \o CL\OEQJ"

tﬂjwM
va

A. Full NameY(Lad¥ First, Middle Initial}

/i aan T%\a Cholcw

Mailing%dre

(O &6 © O\ lg[nire

Blud  Floor £

State Zip Code

700

Date of Receipt

Y

1676 28]

Cit
LO& /S‘hvﬁ e,/(.,(,

FEC ID number of contributing
federal political committee.

=3

to so(E.

Amount of Each Receipt this Period

Name of Employer

VO Concultin, (L

Occupation

A2ebaa

A“F‘ﬁf‘mhm /‘}Cf"'l'

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

FlaeF fa v s 7~

Date of Receipt

I - A A A A

FEC ID number of contributing C

federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

C. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupalion

D. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

r.r'r,f"/ DB .

FEGC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page carry total to Line 6)

CC/ Catadala & /N AntnAdm
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SCHEDULE 5-E
iTEMIZED INDEPENDENT EXPENDITURES

2 [~

PAGE — OF g

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Chok |

\/ 19 TO\) (%

f??{a,m

Full Name (Last, First, Middle Initial) of Payee

T oo tter

Date of Public Distribution/Dissemination

Mailing Address

135S MurEet  Street

10 B0 1016

Amount

Cityj. N State
an tNLr\ Gs O

Zip Code

-

LS O,00

(O3

X
Purpose of Expenditure 4
Pr‘gg\f‘md‘ LQ A"C:l- on ‘%Z

Category/
Type

Name of Federal Candldale Supported or Opposed by Expenditure:

Hilloew C . linten

Office Sought: " House
. Senate District:
>d=’resudent

Check One: Supporl Oppose

State:@ @ H

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For:

Primary )(General

" Other (specify) >

Full Name (Lasl, First, Middle Initial) of Payee

Face Gool™

Date of Public Distribution/Dissemination

Mafling Address

10 (O 2!

O-F-\
N

L Lacdger Way
City Slate Zip Cﬁ?lf— fls O O O
¢
Menlo  Part O3
Purpose of Expenditure Category/ Oftice Sought: House State: @_1
" ) Type : enate
H émmd*’w{, P\‘C/ (h or )Z ' District:
Name of Federal Candidate Supported or Opposed by Expenditure: J President
k t \ C/\ \n O N Check One: Support )(Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For:

Primary X General

. Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

L C

Date of Public Distribution/Dissemination

g’) outube
Mailing Address
Avo

10 1L 9 2ol¢

A0l Chnere,
City ~J Stale Zip Code 6 @ 15, O @ 0
Sann Bruno Ck 014'0 '
Purpose of Expenditure Category/ Office Sought: _House Slate:%
Type :
llr‘G\C\ rmM c}‘k Mo A‘Cfl*\,a C ; Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: XPresidem
l l 1 l [ (A C) 20 fO N Check One: Support Oppose

Calendar Year-Totba"e Per Election
for Office Sought

Disbursement For: Primary )<General

Other (specity) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenditures...........ooovovoeee oo
(carry total from last page forward to Line 7)

75000

O |

OH

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

o

(3
PAGE =B OF YO

FOR LINE 7 OF FORM 5

NAME OF FILER (in Fuli)

\/‘\‘4 @\ TO\) ©

Choba | -

ﬂﬂa,m

Full Name (Last, First, Middle Initial) of Payee

w0 Ter

Date of Public Distribution/Dissemination

Maiting Address

(XS Moret  Steget

‘Lo_ B0 1206

Amount

City
S(N\ ‘:N/\ (23 3%0)

State

CHA

Zip Code

14103

LT 0,00

Purpose of Expenditure

P Liomative '/'\*C;f': on

Type

Category/
004

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: " House

State: E é
~ Senate

: District:
mresndent
Support %ppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

R Nern Clintoun
-,

Disbursement For:

Primary Xeneral

Other (specrly)

Full Name (Last, First, Middle Initial) of Payee

Face Bool

Date of Public Distribution/Dissemination

Mailing Address

10 [0 201

L HCLC/ MM Amount
Cit State Zip Code ,l S
. 0L00
enlo Puaclkc Ch 94025
Purpose of Expenditure Category/ Office Sought: * House State: E é
M : Type (O 4 Senat
o ate o A—Oho()’ O ( S District:
Name of Federal Candidate Supported or Oppose& by Expenditure: President
C/\ In *“Oﬁ Check One: Support )d)ppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For:

Primary Y General

Other (specify) >

Fult Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

| O 0 ol

—%@4 tube [LLC
Beve_

Amount

_AOL Crgeny

gOJ\ 6(\4 NQ

State

Ck

Zip Code

14006

LS 090

Purpose of Expenditure

A’F‘é\r‘md}lﬂ"e A‘bf—[&p

Category/
e 04

ate Per Election
for Office Sought

Calendar Year-

Name of Federal Candidate Supported or Opposed by Expenditure:

Clin!

For

Office Sought: . House

State: P A:
Senal

3 District:
>< President

>< Oppose

Check One: ~ Support

Disbursement For:

Primary XGeneral

Other (specify) >

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

7 8000

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURE

S

- 4

PAGE 2 OF ¥

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

\/\401\') TO\) 0

Chok |

naam

Full Name (Last, First, Middle Initial) of Payee

Twotter

Date of Public Distribution/Dissemination

Mailing Address

l? SS M‘Vk‘d‘ Street

10 0 12016

Amount

City

San Fruncitcw

State

CA

Zip Code

N4(O03

L TQ00

Me h(o

Purpose of Expenditure Category/ O © Oftice Sought: ! House State: H A
Type 4 |
H"P\@mmo\“'\m A’ k SAN /As.ua  Senate pyictriet:
Name of Federal Candidate Supported or Opposed by Expendnure ;{Zesident
00 na t d § ‘ UM p Check One: 7S Support !_i Oppose
7
Calendar Year-To-Date Per Election Disbursement For: I—_ Primary l—><§ eneral
for Office Sought P .
or Office Soug D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Fa_(,ﬁ @OO L 3 ¢ (W n H Y, Y Y "Y
Mailing Address O L O ’)"O l Q
Ha cKer \AQa Amount
City, Sthte Zip Code

2402381

250,00

Pl
Purpose of Expenditure .
A€ nattu, A’th o

Ch,

Category/
Type

004

Name of Federal Candidate SupEJorted or Opposed by Expenditure:

Office Sought: J House State: E A
t Senate .
District:
Pre5|denl
Check One: >(Support .2 Oppose

Calendar Year-To-Date Per Election
for Office Sought

OO(\QL l d S Trg m'TD

Disbursement For: U Primary D_.éaneral
ot

r-——' Other (specify) >

Full Name (Last, First, Middle Initial} of Payee

g) outube
Maillfg Address

Date of Public Distribution/Dissemination

for Office Sought

101 Cheray  Fruc
City J State Zip Code .). S O
. (OALM)
San Bruno Ch 290006
Purpose of Expenditure Categ_;rory/ @ O 4 Office Sought: House State: P A:
{'\’f £irmoting A— (o4 ’~l on A\AMW we Senate o trict:
Name of Federal Candidate Supported or Opposed by Expendlture. < President
l?on A l(A X & CUNN Q Check One: %upport _’ Oppose
- I . BN . o
Calendar Year-To-Date Per Election Disbursement For: * K Primary F_ eneral

Other (spebify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

(carry total from last page forward to Line 7)

75000

FEC Schedule 5 (REV. 09/2013)




TN\t T 1 Lpg D 1 N 1 = 1 =

?

>

Nl
/"

3

SCHEDULE 5-E
* ITEMIZED INDEPENDENT EXPENDITURES

4 (
PAGE ) OF O

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
\/m ay TO\\ o Cho

[ —Togaem

Full Name (Last, First, Middle Initial) of Payee

Tuotter

Date of Public Distribution/Dissemination

[R'A

vy

[0 Y0low

Mailing Address

\? §_§ [}\‘ \urtﬁf- S‘&"eef

Amount

Name of Federal Candidate Supported or Opposed by Expenditure:

City . State Zip Code ' )_. > (0 ~
an t:mmc\suo ay 4103 SR 225000
Purpose of Expenditure Category/ O O 4_ Office Sought: House State: _@H
PV-(: ‘F 1t Ma "\M AO{"!. -.9 n @’ e j Senate District:
> President

Check One:

%upporl D Oppose

Pornald J. "I“{“wm P

Calendar Year-To-Date Per Election
for Office Sought - . Lo

Disbursement For: [: Primary pg_l General
D Other (specity)

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Eo\ce, P ool
ailing Address

HMa e &Aﬁaw

b 162014

Amount

Name of Federal Candldate osed by Expenditure:

upsorted or O

City tate Zip Code D. go OO
Menlo Puck. 'l g oS 259,
Purpose of Expenditure ) Category/ 0 : Office Sought: House giate: ( ) E.
N rmatie Action | 00F S i

O\O ra l r‘um D Check One: !—>_<? Support j Oppose
- ; . . L
Calendar Year-To-Date Per Election Disbursement For: u Primary Meneral
for Office Sought oy : Other (specify) .

Full Name (Last, First, Middle Initial) of Payee

YouTule [

Date of Public Distribution/Dissemination

Mailing Address

g 0 Y06
\ O

Calendar Year-To-Date Per Election
for Office Sought . b

q O l W,\u &)VQ‘ Amount
City J State Zip Code r2 S © OO
San Orune X 9906 ’
Purpose of Expenditure Category/ O 4 Ofiice Sought: | House sate: © I:I
- T " -
LW‘ A + vl 1 } C 1~‘ \0 N Pe O Senate District:
Name-of Federal Candidate Supported or Opposed by Expenditure: Z__Cﬁresident
On A ( CP Q E N U ‘,v)p Check One: X Support j Oppose

Disbursement For: D Primary Weneral

[ Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures

(carry total from last page forward to Line 7)

(a) SUBTOTAL of Itemized Independent EXpenditures..............ccoueeiriieniniieceineninenne e

'(c) TOTAL Independent EXPENTItUIES............ccoverieiiieiiriiie ettt e e

> .. 75000
» ] . . .

FEC Schedule 5 (REV. 09/2013)
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Federal Election Commission
_ ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered )

Postmarke Date of Receipt

/| USPS First Class Mail //)//L Z/U/é 24 Zﬁ/é

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

. Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARERWO /0/}7/7/0/4

DATE PREPARED

(3/2015)




